with the bowel and kidney function. I cannot speak of veratrum viride, except that in my case the heart became intermittent after the first few doses, when I deemed it advisable to stop it. As regards saline solution I have no experience, but I would imagine that while after a time it increases the quantity of urine, and thus clears out an excess of urea and uric acid, it must tend to increase the heart tension at first, and surely that is high enough in all these cases.
I believe that a little more of the expectant treatment, after attending to the bowels and bladder, with the administration of the bromides and chloral, is perhaps the best method of managing such cases. If there be no signs of nature having commenced premature labour, I would wait for a day or two at any rate before practising foeticide; but if the os was opening up, and uterine contraction taking place, the sooner the uterus is emptied the better.
Dr Haultain thanked Dr Dewar for bringing forward this very interesting case. He could not, however, agree with him that it was a case of eclampsia unless the term eclampsia had been used in the general sense of any form of convulsions occurring during pregnancy. His definition of eclampsia was convulsions with severe albuminuria. He had had a very considerable experience of eclampsia during pregnancy, all of which were associated with renal insufficiency. In these cases when the tits were successfully combated, the albumen in the urine correspondingly decreased, and in some instances entirely disappeared. When only temporarily stopped, the approach of future convulsions was always associated with an increase in the albumen and diminution in the quantity of urine. Fits without albuminuria might be epilepsy, intracranial haemorrhage, or hystero-epilepsy; to the last of those he attributed the convulsions in Dr Dewar's case. The etiology of eclampsia, every one knew, was still to be discovered; lately much had been done to try and elucidate the problem, and the lines upon which a most reasonable explanation lay were those which pointed to its origin from a want of metabolism, which gave rise to toxines in the blood which irritated the kidneys in their attempts at its elimination, and gave rise to albuminuria. 
